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Regarding “Efficacy of subfascial endoscopy in
eradicating perforating veins of the lower leg and its
relation with venous ulcer healing”
To the Editors:
I wish to comment on the article by E. G. J. M. Pierik
and colleagues (J Vasc Surg 1997;26:255-9). First, the
title of the article seems incorrect. Not all perforant veins
need to be eradicated; only the incompetent perforant
veins do.
Second, 20 patients underwent subfascial endoscopy
for venous ulceration of the lower legs, but concomitant
superficial venous incompetence was present in 14
patients. These patients underwent saphenofemoral liga-
tion and stripping of the long saphenous vein by preoper-
ative duplex ultrasound scan. This double and concomi-
tant surgical maneuver (saphena stripping and incompe-
tent perforant vein ligation) is clinically correct but, at the
same time, methodologically incorrect because demon-
stration of a relationship between eradication of incompe-
tent perforating veins and venous wound healing in the
leg is impossible. Furthermore, the authors detected and
clipped five additional perforating veins in four patients.
These veins were not visualized by duplex ultrasound scan
before surgery. So, although it was not known whether the
perforant veins were competent or incompetent, they were
eradicated all the same, and this is not correct.
This criticism does not change the importance of the
subfascial endoscopic surgical technique. However, I hope
that it will be accepted as advice to study individually the
results of specific procedures to allow their proper evalua-
tions, in particular regarding the influence of incompetent
perforating veins in the pathophysiology of venous wound
healing.
P. L. Vannucchi, MD
University of Florence
Dermatology Department
Florence
Italy
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Reply
To the Editors:
Preoperative duplex ultrasound scan has a relatively
low sensitivity of only 79% for detection of perforating
veins in patients with venous ulceration on the medial
aspect of the lower leg. Concommitant deep venous
incompetence and additional stripping of the saphenous
vein did not show a significant influence on ulcer healing.
However, persistent incompetent perforating veins did
show a significant influence on ulcer healing.
Ligation of all perforating veins in patients with
venous ulceration is advocated because of the relatively
high incidence of false negative duplex scans, the impossi-
bility of prediction of competence or incompetence during
surgery, and the fact that a proper subfascial endoscopic
ligation of perforating veins only can be performed once.
It can be hypothesized, especially with concommitant
deep venous insufficiency, that, after selective ligation of
incompetent perforating veins, persistent competent per-
forating veins in time will become incompetent, which
results in potential recurrence of ulceration and leaves
selective ligation of incompetent perforating veins ques-
tionable. This strongly advocates complete irradiation of
perforating veins regardless of the state of their compe-
tency.
Cees H. A. Wittens, MD
Saint Franciscus Gasthuis
Department of Surgery
Rotterdam
The Netherlands
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Regarding “Vascular surgery and the Resource-based
Relative Value Scale five-year review”
To the Editors:
I enjoyed reading the article by Dr. Zwolak and Dr.
Trout in the Journal of Vascular Surgery (1997;25:1077-
86). The authors have covered the waterfront of the
specifics and the details of the Resource-based Relative
Value Scale more completely than I ever could. They also
have gone into details that most physicians do not really
understand or appreciate. I thank them for their work in
detailing this particular arena.
One thought that comes to mind, however, in reading
this article is that the Resource-based Relative Value was
never really put in its appropriate perspective. You have
entered into the arena of the cost containers; by describ-
ing the value and dealing with it from their perspective
you validate what they are doing. I believe that validation
is a serious mistake, not only for the field of vascular
surgery, but for medicine in general.
I am certain that the authors are aware of the fact that
the value to the consumer is never considered in the
Resource-based Relative Value Scale. I wonder if they have
ever asked why?
The original concept of relative value of work was
described by a noted 19th century economist, Karl Marx.
In a socialist system, there is no need to consider the value
to the consumer because consumerism does not exist. This
is a fundamental flaw in the entire Resource-based Relative
Value Scale, which has left all physicians bargaining in a
nonmarket system on the basis of arbitrary and abstract
determinations.
Unfortunately, as we are all experiencing, Medicare is
actually browbeating physicians enough that the value to
the consumer ironically is disappearing from the medical
